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DO NOT WRITE
ON THIS $YUB AMENDED
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1. PLACE OF DEATH - : 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before

& COUNTY o3 gwa y .+ STATE M4 sgou PACOWNTY  calav g y  Sdmission)
b. CO";( (If outside’corporate limits, give TOWNSHIP only) Langth of stay in 1b c. CITY . ‘| Inside’Limits

TOWN _Fulton 1 day C - 18m Fulton Yeu [T No OO

<. FULL NAME OF (i NOT in hospiral, give location Inside Limits d, STREET if autside, It
HOSPIIAL OR pirel @ J nside Limi ATREET it Give Tocstian) | Resida on Farm

INSTITUTION Gallawsy Mem, Hospilta]Y=XNeO 30% Nichols S¢t. Yes 3 No DO

3. NAME OF DECEASED Firat Middls Last & DaTE Month Day Yaor

(Type or print) Ben J &.min Earl C 019 - DEOATH FEb, 19 1963
5. SEX 6. COLOR OR RACE 7. Martied [ Never Marfed [) |8. DATE OF BIRTH | 9 AGE {lsst birthdsy) [IF UNDER T YEAR | IF UNDER 24 HE
Male | ¥White Widowad [ Divarced R 10/18 ,18"1 91 Menths I Days Hours I Min.

T0a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITVIZEN OF WHAT COUNTRY
ﬁ'mq nin of rkmg life, wvean if retired)

Carpenter &|Farmer Keadsville, Mo U,8,A,
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME ‘ T4. NAME GF HUSBAND, OR WIFE
John ¥Wiseman Cole Rebecca Riggs | unic
15, WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANE -~ Address
{Yes, no, or unknﬁf&'(lf yes, give war or dates of servi MI‘B Earl cole Fulton MO
] []

T 18. CAUSE OF DEATH (Enter only one cause per Im INTERVAL BETWEEN
PART_)._DEATH WAS_CAUSED BY:. | CONSET-AND DEATH—

IMMEDIATE CAUSE (a) i A AN [ ] JAL N7/ *N #M
Conditions, If any, DUE TO (b) ‘ ) ] | MQ Q 1A 0 2:(4 A
which gave rise to] Lo - - K
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sbove cause {al RS R PR
stating the under-
Iying ceuse  last

DUE TO {c)

FART Il., OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING T DEATH bm nof ralﬂ-d 1o rh' terminal PART 11L. if decessad war female  was
' disesvs condition given in PART | {a} : " there a pregnancy In last 90 deya.

]DYn] DNolI:IUﬁkr__wwn

15. WAS AUTOPSY | 202, ACCIDENT  SUICIDE - HOMICIDE 3. DESCRIBE HOW TRJURY. OCCURRED. [Enter nature of injury in PART | or PART I of item 18.)
PERFORMED? a o ]
YES[O NOO

20c: TIME OF Hour Maonth, Day, Year
INJURY sm. ;
— pmo N
URRED ‘| 20e. PLACE OF INJURY {e.g., ln or about home, | 20f. CITY, TOWN, OR LOCATION
0. \INNJHlIJL?AOTc\ﬁORK farm, factory, street, office bidg.. eic.) )
NOT WHILE AT WORK [J B e —
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MEDICAL CERTIFICATION

—— ot amer P - -
21, | attended the dece od from /‘W (f l’ . N_IAMJM“ last saw h;,:,ahv-o
cun : m an the date stated sbove, and 1o the best of my knawladge, from ' the calies statad.

Dnltu occurred  at. —2/5 T

[Degree or fitl = : ; 22c. DATE SIGNED
VTN CEMETERY OR CREMATO k TON (City, town, o county) Gtate)

- Fulton Mo

2}‘ DAT D. m.-aml;tun‘s SIGNATURE
il 22196 3| TH ahilles Adurence )

on Reverswe Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby ceriify’ that the ‘body whosé n&nf'e is ré;:o;'ded on the reverse side of this certificate was embalm‘edz by me,

; Student Embalmer No.

or by

working under my persenal supervision.*

Student,

Signature of Studens Embalmer

Nofe: The above MUST BE SIGNED BY THE _ LICENSED EMBALMER in his OWN HANDWRITING (Failyre té_ comply
with the above constliutes grounds for revocation“of llcense) | : ‘

If embalmed by A STUDENT, he also shall 5|gn in his OWN handwrmng ror

If this body is not embalmed 'facr should be 50 stated above -

[ o




